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Media work in 2006 focused primarily on Forum 10 although other coverage showed particular 
interest in Resource Flows publications. A press conference was held in Cairo, just prior to the 
opening of the Forum with Egypt's Minister of Health and Population Dr Hatem El-Gabaly. 


We do not always have access to website material or to information about radio broadcasts. 


Forum 10 


International coverage 


AFP, 26 October 2006 
"New Philanthropists" making impact on health research, by Jean-Marc Mojon 


Science and Development Network (SciDevNet), 27 October 2006 
Global Health Research "Not Meeting Needs of Poor", by Christina Scott 


The Daily Star, 30 October 2006 
World experts meet in Cairo to tackle health needs of developing nations, by Deena Douara 


The Daily Star, 1 November 2006 
Research and "social vaccines" should be health priorities, by Deena Douara 


Le Progrés Egyptien, Thursday 2 November 2006 
Mme Suzanne Moubarak: La santé des femmes en téte des priorités, by Nesrine Choucri 


The Daily Star, 2 November 2006 
"Health systems research" should be government priority, Stephen A. Matlin interviewed by Deena 


Douara 


The Daily Star, 2 November 2006 
Highlights from the Global Forum on Health Research: "Social vaccine," women's issues and road 


traffic most relevant issues to Egypt's health development, by Deena Douara 


The Daily Star, 3 November 2006 
Bird flu to remain major threat for next decade: UN, by AFP 


British Medical Journal (BMJ), 4 November 2006 
Only 7% of spending on health research goes on needs of poor people, by Tessa Richards 


British Medical Journal (BMJ), 18 November 2006 | 
Greater collaboration needed to reduce global burden of disease, by Tessa Richards 


Canadian Coalition for Global Health Research (CCGHR), Coalition Bulletin number 34 - 
November 2006, by Vic Neufeld, National Coordinator 


Eastern Mediterranean Health Journal, supplement on the occasion of Forum 10, Vol.12 


lement 2), 2006 
ine disease and promoting health: challenges for health research 


Editorial by Stephen A. Matlin 
The Lancet 
Lancet/Global Forum essay competition winners 2006, by Sarah Ramsay 


Coverage in the Egyptian media 


Al Gomhoria, 31 October 2006, by Fatima Youssef 

Suzanne Mubarak delivers a speech in front of the Global Forum for Health Research: We must use 
all the world's resources to solve health problems for the good of mankind. Biomedical research 
should meet the needs of the poor in developing countries. : 


Al Messa Journal 

Suzanne Mubarak at the Global Forum for Health Research: How well the health of women, 
children and older people is looked after reflects a country's true development status. Women in 
developing countries suffer from malnutrition and from violence. 

Al Akhbar, 31 October 2006 

Suzanne Mubarak at the Global Forum for Health Research: Supporting women's health has an 
impact on numerous generations. 

Al Ahram, 31 October 2006 


At the Official Opening of the Global Forum for Health Research, Suzanne Mubarak urges more 
focus on women's health. 


Press releases 


Cairo, October 2006 


Press release 1: International Health Research Experts Meet in Cairo 
Press release 2: Financial F lows for Funding Health Research 

Press release 3: Road Traffic Injuries - A Global Burden 

Press release 4: Threats to Child Health - Diarrhoea and Obesity 


P ' ; 
ress release 5: An Online Community and New Research Priorities in Child Health 


Launch of Monitoring Financial Flows for Health Research 2005: 
Behind the Global Numbers 


International coverage 


Associated Press, 20 April 2006 - not included - 
Bush adviser: real cost of R&D far less than pharmaceutical industry claims 


Reuters, 20 April 2006 
Governments told: spend more on "neglected" diseases, by Laura MacInnis 


Agence France Presse (AFP) World News, 20 April 2006 - not included - 
Public sector funding for health research outweighs industry input: study 


Canadian Broadcasting Corporation (CBC) News, 20 April 2006 
Government funds bulk of health research: report 


Xinhua News Agency (China), 20 April 2006 
More research work needed to deal with AIDS, malaria: report 


Swiss Telegraphic Agency, 20 April 2006 - not included - 
Recherches pour de nouveaux médicaments: l'industrie loin derriére le secteur public 


EFECOM (Spanish international news agency), 20 April 2006 - not included - 
Farmacéuticas-investigacion: Farmacéuticas invierten menos de lo que dicen nuevos medicamentos 


Financial Times, 22 April 2006 
Autumn launch for drugs purchase plan, by Frances Williams 


British Medical Journal (BMJ), 6 May 2006 
Investment in health research needs scrutiny, by Nick Smallwood 


Press releases 

Press Briefing, Thursday 20 April 2006 

International Health Research Experts Meet in Cairo 

Behind the Global Numbers: the Real Costs of Research for Health, April 2006 
Health researchers and health policy-makers to talk at last, May 2006 


How does research affect policy? A new project explores the answer, 22 September 2006 
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FORUM 10 


International coverage 


Health-research, sched 


‘New philanthropists' wings: 
pists' making j 
by Jean-Marc Mojon g impact on health research 
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New philanthropists’ making impact on health research 
26-Oct-2006 | 491 words, 1 images 


CAIRO, Oct 26, 2006 (AFP) - Philanthropist organisations are making an impact in shifting the 
focus of health research funding towards developing countries but the rich-poor gap remains 
huge, said a report published Thursday. 

Annual global spending on health research and development reached 125.8 billion dollars in 
2003, up from 105.9 billion in 2001, said the report released by the Global Forum for Health 
Research. 

"According to our recent tracking, the amount is going up by about 10 billion a year," said 
Stephen Matlin, co-author of the report which was made public in Cairo ahead of the organistion's 
annual meeting. 

The Geneva-based organisation is the only one to collect data on global health funding and 
statistics generally take two years to compile as they are not readily provided by governments. 

According to the report, 45 percent of funding comes from the public sector, 48 percent from the 
private for-profit sector and seven percent from not-for-profit organisations. 

Matlin said a key issue was the fate of developing countries, where the traditional burden of 
infectious diseases is being compounded by the recent spread of the non-communicable 
diseases that have long been the priority of developed countries. as 

"New funding sources like the Bill and Melinda Gates Foundation have begun making very 
substantial contributions in tackling some of the most serious health problems found in 


developing countries," Matlin said. 


He said the Microsoft supremo's 
since its establishment in 2000 and added that funding should further ri 


donation to the Gates' philanthropic organisation of US investment tyco 
massive fortune. 


foundation had committed 6.5 billion dollars to health research 
se following this years 


on Warren Buffet's 


"We still need drugs and vaccines to combat a number of the infectious diseases that are major 


problems around the world," Matlin said. 
"But at thew same time, very little research is being done on hee to translate that into what's 


practical for developing countries," he added. 
The British professor also sounded alarm bells over "the massive increase in the number of 
people who have cars in developing countries," where road traffic accidents are the fourth leading 


cause of death in adults aged 15-59. 
The report will be presented to some 500 health officials and leading experts during the four- 


day conference kicking off in Cairo on October 29. 

"There used to be an argument that better health would be a natural by-product of economic 
development, a trickle-down theory that if countries get richer, people get healthier," Matlin said. 

"It is now much more clearly understood that ill health is actually a break on development and 
greatly reduces GDP growth in countries that suffer serious health problems," he explained. 

The organisation is funded by the World Bank, the Rockefeller foundation and the governments 
of Canada, Sweden, Norway, Switzerland, Ireland, Mexico and India. 
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SciDev ian 


Science and Development Network 


NEWS 


Global health research ‘not meeting needs of poor’ 


Christina Scott 
27 October 2006 
Source: SciDev.Net 


Although global spending on health research has risen by 20 per cent, not enough 
is being channeled to tackle health issues in the developing world, according to a 
report by the Global Forum for Health Research. 


This conclusion comes despite a growing awareness of the significance of health 
research, says Stephen Matlin, director of the forum. He announced the report's fis : 
release ahead of the forum's annual meeting in Cairo, Egypt, which begins next Not enough of the money 


© ae spent on health research is 
eek (29 Octobe ) filtering through to the 
developing world, says the 


report 


te: "a 


The report states that global spending on health research rose sharply from 
US$105.9 billion to US$125.8 billion per year between 2001 and 2003. 


Steven Koch, a health economist based in South Africa, suggested that this increase may be linked to 
concerns in industrialised countries about rapidly ageing or obese populations, or due to multinational 
pharmaceutical companies facing patent expiry problems in the near future. 


He told SciDev.Net that the real issue was how much money was being spent within a developing country — 
and spent effectively — rather than knowing how much health research investment is underway worldwide, 
and whether it comes from a public or a private source. 


Yet data on health research spending are hard to obtain, and are often only available with a delay of 2-3 
years. 


"My experience of the public health system here in South Africa is that it battles to spend about half of its 
resources efficiently," says Koch, adding that misallocation and mismanagement were serious Issues. 


Meanwhile Matlin highlighted the importance of countries creating the necessary legal and policy framework 
"to ensure that innovation works to benefit the health of needy populations rather than producing only 
expensive products for rich markets." 


The Global Forum for Health Research was founded in 1998 to focus on research efforts for the often- 
overlooked health problems of the poor. 


Related links: 
Global Forum for Health Research 


Photo Credit: ARS 


World experts meet in Cairo to tackle health needs of developing nations 


By Deena Douara 


First Published 10/30/2006 11:12:03 AM 
CAIRO: The Global Forum for Health Research launched its international conference towards “Combating 
disease and promoting health” in developing countries on Sunday. 


First Lady Suzanne Mubarak kicked off the conference, delivering the keynote speech focusing on gender 
issues. 


Mrs. Mubarak suggested that while health issues centered on a woman’s reproductive years have received 
attention, there is a need to look at the other “neglected” years and aspects of a woman’s life. Examples she 
gave include maternal mortality (100 times more in developing countries than in the West), gender 
discrimination in nutrition, and violence and exploitation of women. 


Dr. Pramilla Senanayake, Chair of the Foundation Council spoke next, and praised Egypt's medical history, 
citing Imhotep as perhaps the world’s first doctor, but also highlighted Egypt’s current problems: 


“Countries in the region are experiencing changes in disease patterns that mirror those seen in other parts 
of the world.” 


Health challenges abound. Old diseases develop resistance to drugs and new infectious diseases emerge 
every year. The problems of urbanization were also mentioned, including pollution, global warming, and 
even road traffic accidents. 


New Minister of Health and Population Hatem Al-Gabali admitted Egypt’s paucity of health research due to 
a “limited budget.” He had strong “words of challenge” for guests as well, claiming that the international 
community had given little help to Egypt during its avian flu crisis, and that Europe gave “less than .005 
cents per [Egyptian].” , : 


One person credited for extending help was Dr. David Nabarro, world expert and UN system coordinator on 
avian flu, who expressed to The Daily Star Egypt his close relationship with the minister since El-Gabaly 
approached him seeking help with the virus. Nabarro further illuminated influenza concerns currently under 
discussion such as the great economic repercussions, absenteeism, and resulting security threats. 


A principle theme of the conference refers to the 10/90 gap: 10 percent of the world’s spending on health 
research addresses the needs of 90 percent of the population. 


Over 600 attendees and 150 presenters from more than 90 different countries are participating in the 10th 


elbed aon hoping to go home with greater knowledge and strategies aimed at improving health 


The Global Forum, based in Geneva, is holding sessions, roundtables, paper presentations, and issuing 


saree es policymakers, agencies, NGOs, pharmaceutical firms, research centers and health professionals 
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RESEARCH AND ‘SOCIAL VACCINES’ SHOULD BE health PRIORITIES 


By Deena Douara 
First Published: November 1, 2006 


"Health Systems research" should be government priority 


Cairo: Despite Dr. Stephen Matlin's great wealth of knowledge and 
passion for the field of health research, he has few figures to share. 


The annual Global Forum for Health Research kicked off its four-day conference in 
Cairo on Sunday to address the needs of developing nations in "Combating disease 
and promoting health." Matlin, the forum's executive director, spoke to The Daily 
Star Egypt about the state of the world's health research. 


"We don't know as much as we'd like to" he said, regarding where research money 
is directed. Though this knowledge would be beneficial, Matlin says the private 
sector “doesn't like to tell how they're spending" and at the same i detailed 
public records are frequently not collected. 


What is known is that research een and the rate of increase have grown 
steadily. In 1986 the world spent $30 billion on health research while 2003 saw 
nearly $126 billion spent, which is $10 billion more than the previous year. 


Despite increased spending, developing countries' needs are under addressed and 
Matlin says some neglected diseases "get virtually no investment." While high- 
income countries invest in non-communicable diseases such as heart disease, 
stroke, cancer, diabetes, and mental and neurological disorders, spending on low- 
income country concerns, mostly communicable diseases such as tuberculosis, 
AIDS, malaria and tropical infections like local bilharzias, get "less priority," 
approximately one-tenth of the spending per life lost or infected when compared 


with non-communicable diseases. 


Matlin suggests that government priorities are not often enough to determine the 
course of health research. He believes the starting point should be health policy and 
systems research, an emerging field targeting the deficiencies and capabilities Capabilities of the 


health system itself, so as to optimize available resources. 


Despite limited resources, Matlin believes governments must make a hard choice 
and "strike a balance" between spending on more urgent health needs and longer 


term investments. 


He recommends countries invest more in systemic influences on health, especially 
education, an outlook termed the “social vaccine" by some conference participants. 
"One of the best investments any country can make is the education of women and 


girls." 


Matlin praised Minister of Health Hatem Al-Gabali’s view that reforms in the entire 
system of health financing are necessary to ensure that poor people are adequately 


covered. 


While many countries in the region have "homegrown science and technology 
capabilities," Matlin says these capabilities could be directed more beneficially and 


innovatively. 


Egypt is one country that has a large number of scientists, but Matlin asks whether 
the system will "harness that potential to actually tackle the country's problems.” 


He sites these problems as being infectious diseases, hepatitis, and heart disease, 
stroke, and cancer, some of which is due to smoking. "Is the government willing to 
tackle that problem?" he asks. 


Although the West is frequently attacked for not doing enough in medicine to help 
the developing world, Matlin disagrees, referring to malaria and bilharzia 
treatments, though he admits it could do more. 

“We all live in the same global space and you can't divide the diseases of the 
developed and the developing countries," said Matlin, referring to an increase ina 
two-way flow of diseases between East and West. 


Finally, Matlin explained the conference's emphasis on sessions on women's issues 
as part of the "search for equity in all areas." 


“Women suffer more health problems then men ... And they have very specific 
challenges to do with their reproductive heath." 


"Gender discrimination results in women suffering more than they need to." 
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Suzanne Moubarak a assuré que l'Egypte compte sur diverses politiques 


ACTUALITE LOCALE 


LE CAIRE / Lors de son allocution au 10@me Forum des recherches sur la sante 


Mme Suzanne Moubarak: La sante 
des femmes en tete des priorites 


Sanitaires et que la santé de la femme se répercute sur les futures générations, dou, 
elle acquiert une importance particuliére. Par ailleurs, elle a indiqué que Egypte a créé 
récemment un centre de santé de la femme et de développement a Alexandrie. Ledit 
responsable du diagnostic précoce des tumeurs. En outre, la 
Premiére Dame d’Egypte a indiqué que de larges investissements sont orientés vers 
-. les zones négligées et qui souffrent des maladies comme le SIDA, la malaria, la 
diarrhée, la tuberculose, etc.. D'autant plus que ces maladies nécessitent la fourniture 
de vaccins et de médicaments indispensables au traitement des malades. 


centre est également 


Par Nesrine Choucri 


ors de son allocution devant le 
10@me Forum international 
pour les recherches sur la san- 
té qui a pris fin avant-hier au Caire, 
ak accordé intésée majeur 
a un 
aux causes de la santé depuis de 
longues années ledit Forum 
a été tenu au Ghana sous le théme 
pbs erg al a 
vreté et l'inégalité”. D’ot, |'épouse 
du Président a commencé a s'inté- 
Tesser a la santé de la femme. “Tl est 
ee 
de la femme de facon globale”, a-t- 
elle assuré. Dans son discours, elle a 
mis l'accent sur trois axes fondamen- 
taux a savoir le taux de mortalité des 


quantité et la qualité des aliments 


trae name tebe 
la discrimination entre hommes et 
femmes. Concernant la violence 
contre les femmes, les statistiques 
ont prouvé qu'une femme au moins 
sur trois est victime de violence. 

La Premiére Dame d'Egypte a en- 
tamé son allocution en indiquant 


que ce siécle a connu de grands pro- 
ont is 4 mieux com- 
seal fae aye afin de se 
prévenir contre les maladies dan 
Teuses. "Nous devons nous unir 
de parvenir Ad = solutions adé- 
quates ce aux différentes 
eae ste confirmé. Puis, 
Mme Suzanne Moubarak a souhaité 
la bienvenue a son audience et I'a 
sollicitée 4 poursuivre sur la voie du 


dévelop: d'autant plus 

fdas Ons ont pea pig h 2 
ee eS ee 
"Le demier siecle a connu une crois- 
sance sans précédent t aux 
connaissances eiadilgnen, Cest 
ainsi que la race humaine est mieux 


plus haut niveau. “Las ! Nous ne 
vons pas dire que nous avons 

les exploits similaires dans les Pr 
en voie de développement’, a-t-elle 
1éitéré. De méme, Mme Suzanne 
Moubarak a affirmé que I'élan réali- 
sé en matiére de médecine a permis 
de diagnostiquer antérieurement les 
maladies ainsi que d'opérer les ma- 
lades sans abimer un grand nombre 
de tissus. Et d'affirmer que l'essor 
réalisé dans le domaine de I’hérédité 
tique est important traiter 
si bing ape 
lement, de nouveaux médicaments 
ont été fabriqués, Grace a I'hérédité 
génétique, les médecins ont pu dé- 
couvrir la structure du virus VIH qui 


informée concernant la préservation _ cause la maladie du SIDA. De nom- 
de sa santé", a-t-elle assuré. Et breuses prescriptions garantissent 
i e les re- aux wernt a 
élaborées au Y% “\ime Suzarme Tus de vivre plus long- 

cours des derni@res an- 7 Re er aia temps. z 
nées ont frayé la voiea F contre la malnutrition En outre, Mme Su- 
Tamélioration du gen- 7 etla violence contre me Moubarak a in- 
re humain et ce, en al- bes fi que la santé de 
longeant la Sc ———— la vient en téte 
d'age de I'indivi de ses pations 
dans les pays développés: 81 ans et de ses priorités. D’ailleurs, elle a 
la ferme et 73 homme. critiqué que l'intérét soit accordé 
état de chose revient principale. seulement aux jeunes femmes ca- 
ment 4 de meilleures conditions de les d'enfanter, tandis que les 


vie. 

Ce qui est ible a un 
Red peed pl 
mation d'eau, de service de draina- 

de nutrition. Outre une meilleure 
ucation et des soins médicaux au 


d'autres catégories sont né- 

gi . Confirmant que la santé de 
femme se répercute sur les futures 

, elle mérite autant d'in- 

térét. Puis, 'épouse du Président a 
mis l'accent sur l'impact du niveau 


social inférieur des femmes sur 
l'augmentation du taux de mortalité 
lors d'accouchement. “Depuis plus 
de 70 ans, la société est avisée des 
soins accordés a une femme lors de 
l'accouchement. En dépit de cela, de 
nombreuses trouvent la mort pen- 
dant an eine ou du moins ne 
sont pas amment soignées”, a-t- 
elle ajouté. Mme Suzanne Mouba- 
rak a affirmé qu'il est nécessaire d'at- 
tribuer & toutes les catégories de 
femmes les soins nécessaires. 

Quant au second axe qui concerne 
la malnutrition, la Premiére Dame a 
assuré que le ra n'est pas uni- 
quement da 4 l'insuffisance alimen- 
taire ou a la mauvaise qualité d'ali- 
ments pauvres en vitamines. Ce fait 
est souvent lié a la discrimination 
entre hommes et femmes, vu que les 
hommes jouissent de plus grandes 

rtions et d'une meilleure qualité 

‘aliments. Effectivement, les statis- 
tiques ont prouvé que les femmes et 
les filles en particulier sont reléguées 
au deuxiéme rang. Cest ainsi que 
dans certaines sociétés la quantité et 
Ta qualité des aliments sont détermi- 
nées en ge du = de l'enfant 

L' lu Président a 
alii te Ja sonnette contre la ee 
lence contre les femmes étant donné 
que ce fléau est sans frontiére et qu'il 
se propage dans le monde entier. La 
violence contre les femmes sont sou- 
vent liée a des traditions, des cou- 
tumes et a la culture. Elle a égale- 
ment indiqué que sur I'échelle 
mondiale une femme sur trois est 
victime de violence. Mme Suzanne 
Moubarak a ainsi mis Ja lumiére sur 
les formes de répression exercée sur 
les femmes dés leur naissance, au 
cours de leur éducation et enfin a 
leur embauche tout en condamnant 
T'esclavage des femmes, leur exci- 
sion, leur mariage a contre gré, outre 
les pratiques dangereuses durant la 

et l'enfantement. La Pre- 

miére Dame d'Egypte a ainsi mis en 
évidence qu'un centre régional pour 
la santé de la femme et pour le déve- 
loppement a été fondé. Ce centre a 
pour mission principale de se pen- 
cher sur les recherches visant @ amé- 
liorer les conditions de santé des 
femmes. Chose qui nécessite la mise 
en place d'une base d'informations 
ur une coopération sur les ni- 
veaux local, régional et internatio- 
nal. Elle a également ajouté: "La prio- 
Tité de Se eae poy hon 
programmes détaillés et d'élaborer 
des campagnes de sensibilisation sur 
Ja santé de la ferme et qui garanti- 
raient de diagnostiquer les tumeurs 
cancéreuses", tout en ajoutant qu'il 
est nécessaire de mobiliser les 
sn pour réaliser le bien-€tre des 

mes. 

Mme Suzanne Moubarak a mis 
I'accent sur l'importance des re- 
cherches dans le domaine de la santé 
et du développement. "Notre poli- 
tique et notre stratégie sont essentiel- 
lement basées sur la vitalité de Ja re- 
cherche scientifique", assurant que 
la réalisation de grands exploits né- 
cessite un environnement stable. En- 
vironnement de paix et justice. Sur le 


terrain, de véritables exploits se sont 
concrétisés sur les divers domaines 
économique, social et éducatif. Affi- 
chant son intense foi en un meilleur 
avenir pour I'humanité entiére, 
T'épouse du Président a sollicité les 
parties concemées de faire preuve 
de patience et de ance afin 
de réaliser le bien de tous. 

La séance d'inauguration du Fo- 
Tum avait commencé par une allocu- 
tion du ministre de la Santé, Dr Ha- 


tem El-Guébali. Allocution dans 
laquelle il a salué les efforts de Mme 


Suzanne Moubarak qui n'épargne 
aucun effort en vue de soutenir le 
secteur sanitaire et de promouvoir ce 
secteur vital. 

Par ailleurs, le ministre de la Santé 
a souhaité la réussite de ce Forum 

ui sera une occasion exceptionnelle 
pour I'échange des expériences des 
participants sur les niveaux local et 


ional. Ce Forum lus 
-— Tegroupe P 


fied wlsmpen 

médicale et ce, ier discuter les 
moyens susceptibles de lutter contre 
les maladies et améliorer la santé no- 
tamment en Afrique, en Asie et en 
Amérique latine. 

Dr El-Guébali a rendu hommage 
au Conseil national de la femme et 
le Conseil de I'enfance et de la ma- 
ternité pour leurs efforts inlassables 
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a cet effet. Ont assisté a cette séance 
les ministres de Information, du 
Commerce extérieur, du Dévelop- 
pement roman de ]'Educa- 
tion supérieure, de la Recherche 
scientifique et du Développement 
local. Outre les gouverneurs du 
Caire et de Guiza. Les recteurs des 
Universités égyptiennes, le chef de 
T'Académie de la recherche scienti- 
fique, le chef du Conseil national de 
recherches. 
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Highlights from the Global Forum on Health Research 


By Deena Douara 
First Published 11/2/2006 12:27:38 PM 


“Social vaccine," women's issues, and road traffic most relevant issues to Egypt’s health 
development 


CAIRO: Amid topics ranging from AIDS research to crisis preparedness, the most critical issues 

' add 
by the Global Forum for Health Research, which concluded Nov. 2 in Cairo, were a proposed aha a 
vaccine,” women's issues and road traffic accidents. 


Chairwoman Pramilla Senanayake told The Daily Star Egypt that themes are chosen in part for relevance to 
the host countries' main concerns. Women's issues, however, have been a concern for the conference from 
the beginning. 


Discussing these issues were Egyptian experts Amal Abdel Hadi, Magda El-Karadawy and Mahmoud 
Fathalla, among other foreign presenters. 


"Sexual violence in health is very important but not discussed enough," said Abdel Hadi, an expert on 
women’s issues. She cited the CNN documentary on female circumcision and the Attaba rape in a public 
square in the ‘90s as shocking the public into opening discussions on gender matters. 


Drawing on international research, she cited the following world estimates: 36 percent of females and 29 
percent of males have been sexually assaulted; between 12-25 percent of females are forced into sex 
work; approximately one-third of women have been battered within the context of marriage. 


Specific figures for the Middle East are seriously underreported and "in Egypt, the problem, as usual, is the 
lack of information," she added. 


The issues of rape and the seeking of treatment are fraught with problems in Egypt. 


"Sexual violence cases are taboo," says Abdel Hadi. "If a girl goes to the police, she's scandalized." Many 
girls will not even seek health treatment because they must be sent to police before going to forensics, a 
process where the victim is "re-victimized" with double examinations, police harassment, and even being 
kept in the same room as the attacker. 


Even when a victim does seek professional help, there are few rape kits and "there are no guidelines," no — 
process, for victims of sexual assault. They do not even receive emergency contraceptives and Abdel Hadi 
says the psychological trauma is not dealt with at all. Hospitals do not even treat victims unless they are 
severe cases. 


The experts asserted that the Egyptian law pardoning rapists if they marry their victim punishes the victim 
twice and is inexcusable. 


Panelists also addressed controversial issues such as the government's role, marital rape, and sex 
education. 


ithin 
One particularly sensitive issue was that of marital rape. The law also does not even recognize rape with 


marriage, although Abdel Hadi says as many as 49 percent of women feel they have been jai sg Ain 
husbands. Forced anal intercourse is prohibited though. Attendees discussed whether bara while = 
ready for talk of marital rape. El-Karadawy suggested an approach to educate fetid siban de must 
an alternative to prescribing legislation, suggesting the citing of Quranic verses stating tha 


obtain permission for intercourse. 


El-Karadaway also focused more generally on "battered women syndrome," pushing for increased funding, 
documentation, and punishment. | 


ian Society for 
On the other hand, focusing on HIV and disease, Hind Khattab, director of the Egyptian 
Population Studies and Reproductive Health, advocated education, "Sexual education should begin bigsile 
before pre-school. It should start with the family." In response to pubic outrage, Khattab says Al-Azhar to 


her to start and "we will support you." 


Not all discussions of women had to do with sexuality or even reproductive health issues, however. 


Huda Zurayk reminded attendees of the need to listen to women, especially when of a lower-income status. 
These complaints are most often musculoskeletal in nature, such as back, joint and limb pain, and should 


be addressed. 


Perhap's Professor Fathalla's treatment would work for all female problems; his remedy, "If | were to write 
one word prescribing women's health, | would prescribe power." 


A more unconventional but important topic for health research in Egypt is road safety. 


As is commonly known, traffic accidents are rampant in Egypt, with accident rates among the highest in the 
world. They are the second major cause of avoidable death here, claiming the lives of at least 6,000 people 
a year, and injuring another 30,000, according to the Ministry of Transport. The economic loss is estimated 


to be at least LE 3 billion yearly. 


According to presenter Shanti Ameratunga, 80 percent of global road accidents occur in developing areas 
and are related to increased urbanization and industrialization. 


The greatest victims of "the modern battlefields" are, ironically, lower-income groups within the society, as 
‘well as pedestrians. 


All presenters agreed that road safety and health more generally will improve with education and increased 
collaboration between ministries and sectors, addressing the health effects of all endeavors. 


On a more holistic note, a “social vaccine” was proposed to tackle all health and safety issues. This social 
vaccine Is an innovative multifold approach that addresses root sources of health such as education, 
culture, economics, and community. 


This approach elicited excitement from attendees. As one presenter put it, the session was "the beginning of 
something extremely important." 


The social vaccine approach addresses large, society-based questions such as "What factors in the social 
and economic environment encourage smoking?" 


te i Speakers blamed political factors such as neo-liberalism and globalization for negative policies 


ried the experts at the forum were enthusiastic about the idea of a social vaccine, they noted that it is 
one of the hardest to convince politicians of, as its results are not immediate and are more difficult to 


Achieving "mass vaccination" is not im 

PMC possible, though. Baum suggests that the best method to implement 

it is by empowering communities. It is not sim iti one 
, ply a question of wealth, said Baum, citing Sri Lank 

and China as Particularly healthy in relation to their income. ‘ sham 


She told The Daily Star Egypt that the top investments should be in education and in urban planning. She 
gave examples of positive planning as those which include community spaces, where walking is 
encouraged, and roads that are "designed around the needs of people." 


Bird flu to remain major threat for next decade: UN 


By AFP 
First Published 11/3/2006 12:50:54 PM 


CAIRO: Avian influenza is likely to remain a significant global threat for animals and h 
decade, top UN coordinator David Nabarro said Thursday. umans for the next 
"The virus is likely to be with us for the five or ten years to come," he told AFP in an interview. 


According to the UN's health agency, the highly pathogenic H5N1 strain of the virus has been confirmed in 
256 humans worldwide since the first outbreak in 2003. It was lethal in at least 152 cases. 


Nabarro, who was tasked last year by the world body with containing the crisis, warned that the international 
community had to remain on high alert for the possible mutation of the virus into one communicable 
between humans. 


"The risk of a mutation to cause pandemic is still very much there," he said. "As long as the virus is present 
in birds, there will also be a threat of sporadic human infection, and a possibility of a mutation which would 
cause at the end of the day a pandemic." 


"Trying to estimate the potential mortality of a pandemic is very hard. What I've already said is that you 
could have of range of between five and 150 million" deaths, said Nabarro. 


"It's the reason why | do think we a have to put now plenty of energy towards a long term reform of the 
poultry farming techniques, in order to reduce the risks of human infection." 


Nabarro said frequent occurrences of sporadic human infections meant the virus would not be eliminated for 
some time, but he voiced his hope that efforts deployed to combat the virus in recent months would have 
increased preparedness for a pandemic. 


"The difference now is that countries all over the world are much more geared up to deal with this 
phenomenon than they were a year ago. It gives me some hope that when the virus appears In a new 
country, it can be controled," he said. 


On a recent visit to Cairo to attend a global health research forum, Nabarro praised the Egyptian authorities’ 
performance in handling the bird flu outbreak. 


With seven lethal human cases in less than a year, Egypt is the hardest-hit non-Asian country. 


Also important are health impact assessments of policies prior to implementation. 


Baum thinks the key is in providing a supportive environment where "healthy choices are the easy choices. 
She said that locally people "are thinking very seriously about [the social vaccine approach].” 


With approximately 50 Egyptians registered to attend the conference, including politicians and educators, 
forum findings and recommendations can be expected to have a positive impact on health policies. 


‘AS evidence of the practical results of the conference, Chairwoman Senanayake cited multiple partnerships 
and initiatives emerging from past forums where participants told her, "if not for the forum, we wouldn't have 


come up with them." 


B MJ Halping docters make better decisions 


RRR errr nennrnmnnninnnnnnnnonnnnnnannnas 


BMJ 2006 ~~ = (4November), 


News roundup 


Only 7% of spending on health research goes on needs of poor countries 


Cairo Tessa Richards 


Global spending on health research is rising by about $10bn (£5bn, €8bn) a year, but too little is spent on researching diseases that affect 
the poor and marginalised people in developing countries, a new report from the Global Forum for Health Research says. 


The total spending for 2003, the most recent year for which statistics are available, was almost $129bn. 


Stephen Matlin, the forum’s executive director, told the BMJ that no one knew how much of the total went into researching diseases that 
most affect poor people. 


“But we do know that it’s not nearly enough,” he added. 


Almost 93% of the global spending on health research comes from government funds and the private, for-profit sector, primarily drug 
companies. Their investment, Professor Matlin said, is mostly spent on research into treating non-communicable disease. 


Only the 7% that comes from philanthropic, non-profit making organisations, such as the Bill and Melinda Gates Foundation, is 
specifically for the needs of poor countries, particularly infectious disease and maternal and child health. 


The report presents recent data and projected global trends in morbidity and mortality (box). It includes figures for 2003, which show the 
importance of investment in health research in developing countries: an estimated 10 million of the 57.5 million people who died in 2003 
were children under 5 years old. Of these, half died from preventable or treatable conditions, such as acute respiratory tract infection, 
‘measles, diarrhoea, malaria, and HIV/AIDS. 


Research needs to be directed at finding the best way to increase the uptake of cost effective interventions and at further understanding 
the social determinants of health, as well as developing new drugs, diagnostics, vaccines, and microbicides, the report says. Further 
research to develop and roll out interventions to tackle the well established risk factors for heart disease, stroke, diabetes, and HIV/AIDS © 
is also needed. 


The responsibility for doing this research lies squarely with governments, Professor Matlin said, particularly in low and middle aise 
countries, where almost 60% of the money spent on health research comes from public sources. States bear the primary responsibility for 
the health and rights of their citizens. 


“Where countries are rapidly developing their innovation capacities [and stimulating development with public funds] they need to ensure 
that innovation works to benefit the health of needy populations, rather than producing expensive products for rich markets. 


Projected global trends in mortality 
Tobacco will kill 50% more people in 2015 than HIV/AIDS and will be responsible for 10% of all deaths 
Deaths from traffic will increase from 1.2 million in 2003 to 2.1 million in 2030 

Deaths from cardiovascular diseases will increase from 17 million in 2003 to 23.3 million in 2030 
Deaths from cancer will increase from 7.3 million in 2003 to 11.5 million in 2030 


Monitoring Financial Flows for Health Research 2006: Behind the Global Numbers is available at www.globalforumhealth.org. 
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News 
Greater collaboration needed to reduce global burden of disease 


Tessa Richards 


' Cairo 
Health researchers should improve their communication with policy makers and align their research more closely to reduce the 
global burden of disease, participants agreed at a recent meeting in Cairo of the Global Forum for Health Research. 


More than 600 researchers from 90 countries attended the meeting, where there was also broad agreement that the processes 
and products of research should be made more widely available to poor countries and that these countries should be given 
more support to participate in setting the research agenda, assessing research findings, and putting them into practice. 


Views varied about the extent to which research can deal with deep rooted health problems that stem from socioeconomic 
inequality, and from limited political will to tackle them (in rich as well as poor countries). 


Egypt's minister for health and population, Hatem Mostafa El-Gabali, said that research had "only a limited role." What his 
country needed, he said, was better access to effective and affordable drugs and more financial support from the international 
community. The European Union's contribution to help Egypt tackle avian flu fell short of what was required, he added. 


Avian flu was also flagged up as a problem by David Nabarro, the United Nations influenza coordinator, who underlined the 
importance of multisectoral cooperation to mitigate its poterttial effects. 


Research must "bust out of its silos and become more multidisciplinary," he said. Health professionals (in all contexts, not just 
with respect to avian flu) should work more closely with social scientists, economists, and the public and develop a deeper 
understanding of the context in which their findings "play out." 


“How can we expect poor farmers to cooperate with backyard surveillance and report and cull their poultry if we don't provide 
them with financial incentives or alternative ways of earning a living?" he asked. The same argument, others commented, was 
relevant to farmers whose livelihoods depended on growing tobacco. 


Speakers in other sessions drew attention to the fact that although most of the almost 11 million deaths a year in children under 
9 years old are preventable, the prospect of reaching the fourth millennium development goal (to reduce child mortality by two 
thirds by 2015) was receding. 


Louise Kelly-Hope, an epidemiologist at the Fogarty Centre in the United States, presented new evidence of the close link 
between mortality and indices of human development and said that improving the provision of clean water, sanitation, and basic 
health services would pay more health dividends than providing new drugs and vaccines. 


The importance of increasing access to low tech interventions of proved value was reinforced by researchers from the Child 
Health and Nutrition Research Initiative, who presented a new "multistakeholder" approach to identifying research priorities. 
Based on this approach, Mickey Chopra, from the Medical Research Council in South Africa, said the top priorities to reduce 
child mortality were increasing the uptake of vitamin A supplements, promoting hand washing with soap, providing antibiotics 
for pneumonia, and increasing rates of breast feeding. 


Zulfigar Bruna, professor of paediatrics at the Aga Khan University in Karachi, said that most deaths in children under 5 years 
old occur in the first week of life and that many were caused by unsafe (but deeply embedded) perinatal customs and lack of 


access to antenatal care. 


Preliminary results from a large ongoing cluster randomised study, which he and others are doing in rural Pakistan, show that 
rates of stillbirths and early neonatal mortality can be markedly reduced by training women health workers. The worl who 
are volunteers, are provided with a small stipend to work with up to 150 families to promote safe perinatal . 


: practices, recognise 
and manage simple problems, and refer those who need it on to specialist care. 


One of the greatest threats to health, said Stephen Matlin, director of the Global Forum, was population growth. The current 
global population is six billion, and by 2050 it will be nine billion. The increase will occur in low and medium income countries 


Researchers, he said, must focus on the impact this will have on health. They must also broaden the scope of their research to 
identify interventions that improve health through action that tackles its determinants. 


"Itis not only diseases that are neglected," he said, “but poor and marginalised people living in regions that are increasingly 
unstable, geographically and politically, where health systems are already weak and failing." 


Full details of the conference are available at www.globalforumhealth.org. 
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er that every year for the past 10 years, usually in early November, a Switzerland-based non- 
called the Global Forum for Health Research (GFHR) conducts an annual "forum . This turns 
nadians to connect with others involved in “global health research", so we try to 
t this event. [Last year's Global Forum was held in Mumbai, India. See the 

f Team Canada "action" a year ago]. 


Some of you will rememb 
government organization 
out to be a good opportunity for Ca 
ensure a "Team Canada" presence a | 
September 2005 Bulletin #21, for a summary 0 


in Cai d. This issue of the Bulletin will feature 
his year's meeting (GF-10) was held in Cairo from October 29th to November 3r : | 1 Je 
a highlights ee GF-10, focusing on 'Team Canada" activities, and a special meeting of representatives from “high 


income countries”. 


THE "FORUM" ITSELF: ays 
d promoting health”. Over four days, through a combination of 


The overall theme of GF-10 was "Combating disease an 
plenary sessions, workshops, special focus sessions and a “market place”, various aspects of this theme were explored. 
Because this meeting was held in Cairo, the "Middle East” perspective was featured in many of the plenary sessions 


[See the "Have you read” section, below]. As is often the case at meetings such as this, the informal "networking" turns 
out to be a very valuable feature. The proceedings of GF-10 will soon be available on the GFHR website: 


www.globalforumhealth.org . 


TEAM CANADA AT GF-10: 
As we did last year, we developed a list of Canadian participants and contacted these colleagues—almost 20 of them, 


ahead of time. We invited them to find us at the Canada table, and invited them to a "Team Canada" dinner. The 
Canada table was prominently located in the Market place, and featured both the Global Health Research Initiative 
(GHRI}—ably presented by Leticia (Leti) Lopez, and the CCGHR table with Roberta as the main "face" of the Coalition. 
Gany Aslanyan from CIDA was the “official” GHRI representative at the GF-10. As in previous years, there was much 
interest in our Canada-initiated global health research activities, and quite a few new Coalition members were signed 


up. 


THE "HIGH INCOME COUNTRY" GROUP: 
For me, a highlight of our time in Cairo was a half-day "Satellite session” on October 29th of an informal "high income 


country" (HIC) group. In brief, the background is that over the past two years, there has been considerable interest by 
a few other countries in the "Canada model" of a more coordinated approach to supporting global health research. 
Last year, we (the Coalition) organized a symposium where four countries: Australia, Ireland, Norway and Canada, 
presented their experience. There seemed to be sufficient interest among HICs to organize another opportunity to 
come together. This we did, with the CCGHR taking the responsibility for the meeting. 


A more detailed report of this meeting will appear shortly on our web-site: www.ccghr.ca . In the meantime, here are 
some brief highlights: 


«Who are we?: we agreed that-we were an "unofficial" group of individuals from HICs who share an interest in 
promoting, within each of our countries, an increased investment and involvement in health research in low and 
middle-income countries (LMICs). The main purpose of the meeting was to share experiences and lessons learned 
about how best to do this. And so we heard "stories" from: Australia, the Netherlands, Sweden, Ireland, Norway, Finland- 
-and Canada. It's interesting that several countries have now created organizations. For example, there is an Australian 
Coalition for Global Health Research, an Irish Forum for Global Health, a Danish Research Network for International 
Health, and a Norwegian Forum for Global Health Research. As a follow-up activity, the CCGHR on an interim basis will 
host a dedicated web-space to facilitate further communications within this group. [Note: the report of this meeting 
will include a directory with contact information of the individuals that participated in the discussions.] 


; Sie aor . tie experiences about within-country coordination (as described above), this group also decided 
babe ate on two specific activities. One involves the collaborative preparation of advocacy documents—since 
paeeich aaa are actively "making the case" to their own governments for increased investment in global health 
nitcckeate 15% of total group, for example, has recommended that public funding for global health research be 
bao Of tota national funds allocated to health research (from less than 5% currently). The second activity 
usec On Increased Coordination of efforts to support national health research systems. Colleagues from Sweden 


(SIDA-SAREC) are taking the lead on this o initiati i inai j i i : 
Zambia, Mak dnd Belive, verall initiative, with Canada focusing in particular on working with groups in 


AVE YOU READ? 
hele eae Journal has recently devoted an entire issue to the theme "Health in the Middle East" [See 
eecvarcet : ume 333, 21 October 2006]. The lead editorial (pp. 815-16) says that the understanding for health 
--fequires broad but locally oriented research agendas backed by a vibrant civil society that promotes 


evidence based heal j ientific j ‘ ' ; 4s : 
whole fave. 1h and shields scientific inquiry from dominant social and political doctrines". Take a look at the 


As always, we welcome your comments; please send them to: ceghr@ceghr.ca 


Vic Neufeld, National Coordinator 
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Editorial 


Combating disease and promoting 
health: challenges for health 


research 


S.A. Matlin’ 


Health challenges at global, regional and 
national levels are constantly changing with 
time, due to the impact of many different 
factors. Considerable progress was made 
in the 20th century in combating infectious 
diseases with the development of drugs for 
the treatment of bacterial infections and a 
wide range of metabolic disorders as well 
as vaccines to prevent some bacterial and 
viral infections. Achievements included the 
eradication of smallpox and progress to- 
wards eradication of polio. However, major 
challenges now arise from new, emerging 
and re-emerging infectious agents. In paral- 
lel, the epidemiological transition towards 
noncommunicable diseases that was per- 
ceived as a characteristic of affluence is 
now being seen in many low- and middle- 
income countries, presenting a new range 
of challenges for prevention, diagnosis and 
treatment of these chronic conditions. Addi- 
tional factors that are stretching the capaci- 
ties of all countries, but especially those at 
the lower end of the income scale, include 
the rising tide of injuries, impacts of glo- 
balization on health and the recognition that 
social, economic and political determinants 
of health are also important and that many 
factors outside the health sector or system 
impact on the health of populations. Spe- 
cific targets, whether for improvements in 


efficiency or cost-effectiveness or for the 
achievement of international goals such as 
the Millennium Development Goals, are 
also stretching the capacities of planners, 
managers and service deliverers—often in 
situations where factors such as HIV/AIDS 
or migration are depleting an already under- 
strength health workforce. 

There are no simple solutions, no “magic 
bullets”, to help confront these challenges. 
It is clear, however, that health research has 
many vital and indispensable roles to play. 
The research needed covers a very broad 
spectrum, encompassing studies in basic 
and biomedical sciences to help understand 
the biological basis of disease states and 
identify effective treatments and the imple- 
mentation of research to ensure the effective 
deployment of interventions. It includes 
health policy and systems research to enable 
the use of proven and effective interventions 
by policy-makers, managers and deliverers 
of services; social sciences and behavioural 
research; and operational research. 

Overall, this wide spectrum of essential 
health research, spanning the creation of 
global public goods such as new knowledge, 
processes and tools, the adaptation of these 
goods to local settings, the monitoring and 
evaluation of their effective deployment 
and of the health status of the population, 
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‘Global Forum for Health Research, Geneva, Switzerland (Correspondence to S.A. Matlin: steph 
globalforumhealth.org). 
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Eastern Mediterranean Health Journal, Vol. 12 (Supplement 2), 2006 


requires the existence and utilization of 
appropriate research capacity at global and 
local levels. In an increasingly globalized 
health environment, how is responsibility 
for financing the necessary health research 
to be shared among the global and local ac- 
tors? Who sets the priorities in each arena, 
who does the work, and who uses the re- 
sults? 

These questions are central to meeting 
the current challenges faced in combating 
disease and promoting health. They are at 
the core of Forum 10, the annual meeting 
of the Global Forum for Health Research 
being held in Cairo from 29 October to 2 
November 2006. Like these challenges, 
Forum 10 blends a range of perspectives 
from the global to the local, bringing to- 
gether policy-makers, funders, develop- 
ment partners, research leaders, community 
representatives and the media from around 
the world but also focusing in particular on 
the Eastern Mediterranean Region and the 
host country. 
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The overall objective of the Global Fo- 
rum for Health Research, which began 
formal operations in 1998, is to help focus 
research efforts on the health problems of 
the poor through an improvement in the 
allocation of research funds, support of 
better priority setting processes and meth- 
odologies, promotion of relevant research, 
support for concerted efforts in health re- 
search and dissemination of the research 
findings. In a current collaboration with the 
Regional Office for the Eastern Mediterra- 
nean of World Health Organization (WHO- 
EMRO), the Global Forum is examining 
how research results can be better aligned 
with the information and evidence needs of 
policy-makers. 

The Global Forum for Health Research 
particularly welcomes this Special Issue of 
the Eastern Mediterranean health journal, 
which provide a wide range of perspec- 
tives in a series of papers that reflect the 
spectrum of health research interests across 
the Region. 


The 11th meeting of the Global Forum for Health Research will take 
place in China from 29 October to 2 November 2007, with the theme: 


eae access: research challenges for health in developing coun- 
hes 


For more information contact the Global Forum for Health Research: 


http://www.globalforumhealth.org. 
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Lancet/Global Forum essay competition winners 2006 


Sarah Ramsay a 


The overall standard was extremely high and a wide variety of topical issues were tackled, 
including HIV/AIDS, poverty, politics, health systems, gender, and violence. The diversity of 
subjects chosen and quality of entries made for stiff competition. We are pleased to announce 
that the four winners are: John Amuasi from Ghana, Lara Devgan from the USA, Horacio 
Ruisefio Escudero from Mexico, and Ayesha Sania from Bangladesh. In addition to the 
winning entries, two essays were highly commended: Svetha Venkatram from India and 
Timothy Yang from Singapore. Another 26 entrants were commended. For their prize, the 
four winners will be taking part in Forum 10, the Global Forum's 2006 annual meeting, whose 
overall theme was the title of the competition: “Combating disease and promoting health”. 
Forum 10 is to be held in Cairo, Egypt, from Oct 29 to Nov 2. 


ncet's website this week and a selection of 


The winning essays are published on The La 
lobal Forum's website as well as in print form, in 


shortlisted essays will be published on the G 
time for Forum 10. 


Encouraged by this year's success, We will be running the competition again next year, with 


the theme “Equitable access: research challenges for health in developing countries”. Full 
details of this competition will be posted on the Global Forum and Lancet websites in 2007. 


Affiliations 


3. The Lancet, London NW1 7BY, UK 
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Coverage in the Egyptian media 
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31 October 2006 

At the Official Opening of the Global Forum for Health Research, Suzanne Mubarak 
urges more focus on women's health. | 
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Al Akhbar (www.elakhbar.org.uk) 


31 October 2006 
Suzanne Mubarak at the Global Forum for Health Research: Supporting women's health 


has an impact on numerous generations. 
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Al Messa Journal 

Suzanne Mubarak at the Global Forum for Health Research: How well the health of 
women, children and older people is looked after reflects a country's true development - 
status. Women in developing countries suffer from malnutrition and from violence. 
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Al Gomhoria (algomhuria.net) 
31 October 2006, by Fatima Youssef 
Suzanne Mubarak delivers a speech in front of the Global Forum for Health Research: 


We must use all the world's resources to solve health problems for the good of mankind. 
Biomedical research should meet the needs of the poor in developing countries. 
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HELPING CORRECT THE 10|90 GAP 


International Health Research Experts Meet in Cairo 


Cairo, October 2006—Between 500 and 600 leading health research experts from all over the 
world will meet here from Sunday evening 29 October to midday Thursday 2 November to 
debate how to “combat disease and promote health,” especially in Africa, Asia and South 
America. 


Forum 10, the annual meeting of the Geneva-based Global Forum for Health Research, will 
take place at the Conrad Hotel at the invitation of the Ministry of Health and Population of Egypt 
and under the auspices of HE Mrs Suzanne Mubarak who will officially open Forum 10. 


The experts include policy-makers, and representatives of multilateral and bilateral development 
agencies, foundations, non-governmental organizations (N GOs), pharmaceutical firms, 
universities and research institutions. 


The opening session will be addressed by Mrs Mubarak, Dr Hatem El-Gabaly, the Minister of 
Health and Population of Egypt, Dr Hussein Gezairy, Regional Director of the World Health 
Organization’s Regional Office for the Eastern Mediterranean, and the Chair of the Global Forum, 
Dr Pramilla Senanayake. 


A major report to the forum, “Monitoring Financial Flows for Health Research 2006: the 
Changing Landscape of Health Research for Development,” will give a new global total, 
updating the figure of US$106 billion it published in 2004. It will also identify how much comes 
from the public and private sectors and from foundations such as Gates and Rockefeller. 


A press release will be issued in advance of a 12.00 noon Thursday 26 October press conference 
at the Conrad. 


The public health community has a special interest in this study because the Global Forum is the 
only organization to monitor global health research funding in this way. 


Among the prominent speakers at plenary sessions are 
* Hani Mahfouz Helal, Minister of Higher Education and Scientific Research of Egypt 
* David Nabarro, Senior UN Influenza Coordinator 
* Seth Berkley, President, International AIDS Vaccine Initiative, USA 
* Victoria Hale, Chief Executive Officer, Institute for OneWorldHealth, USA 


Christopher Hentschel, President and Chief Executive Officer, Medicines for Malaria 


Venture, Switzerland ' | 
Adel A.F. Mahmoud, Chief Medical Advisor, Vaccines and Infectious Diseases, Merck & 


Co., USA — | 
Robert Ridley, Director, Special Programme for Research and Training in Tropical 


Diseases (TDR), Switzerland | 
Josefina Bonilla, Executive Director, NicaSalud Network Federation, Nicaragua. 


How better health research can meet the health needs of the poor and marginalized in developing 
countries is the focus of the Cairo Forum. The broad agenda includes sessions on gender equality 
and health, women’s health, particularly in the Middle East, road traffic accidents (which are the 
fourth leading cause of deaths and injuries), innovative challenges in drug development, 
HIV/AIDS research, and successful public-private partnerships (PPPs). (A press release will be 
distributed on PPPs during the week.) 


There will be a day-long session on research into road traffic deaths and injuries at the Conrad on 
Saturday 28 October from 9.00 to 16.00. Journalists are invited. 


At lunchtime on Monday 30 October the World Bank will present its new book, “Health 
Financing Revisited.” 


On Tuesday 31 October an afternoon session will examine research issues in sexual and 
reproductive health for low- and middle-income countries and link to the launch of The Lancet’s 
new series on sexual and reproductive health (SRH). (A press release on SRH will be issued 
during the week.) 


Significant publications to be launched at the Forum include 

* Global Forum Update on Research for Health 3 a compilation of some 30 essays by 
renowned authors on “Combating Disease and Promoting Health” 

G0 ANG ae FREE Framework a tool for identifying and eliminating social biases in health 
researc 

* Global Forum for Health Research 2005 Review 

* Young Voices in Research for Health the 32 short-listed essays of the Forum 10 essay 
competition for the under-30s in partnership with The Lancet 

* Why health research? the first volume of a series Research for Health: policy briefings, 


co-published by the Global F orum for Health Research and the Council on Health 
Research for Development. 


ead rete the Official Opening is scheduled for 17.00 and participants should be 
Nelaaunt I . iia hall by 16.00. Advance registration is obligatory so that security badges can 
2 Santee sie re are asked to register in advance, preferably via the website. On-site 

th tthe Conrad Hotel is open as of Saturday morning 28 October. Temporary passes 
or the Opening Ceremony can only be delivered until 15.00 on Sunday. 


Meetings will start at 9.00 and end at 12.45, then run from 14.00 to 17.45, with special evening 


sessions from 18.00 to 19.30 on Monday and Tuesday. On Thursday, the final day, the Forum 
will end at around 13.00. 


Daily question-and-answer sessions for the press will take place each day, immediately after the 
morning plenary (around 10.30). Less formal press briefings or interviews can also be arranged 
with participants upon request. All sessions of the official programme are open to journalists. 


Journalists are asked to pre-register on the Global Forum’s website www.globalforumhealth.org 
where there are details on the Forum 10 programme. There is no fee for media participants. But 
in order for the registration to go through without problem, please tick the constituency Media 
and the box Pay by bank transfer. 
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Financial Flows for Funding Health Research 


Cairo, 26 October 2006—Annual global spending for health research rose sharply over a 
two-year period from US$ 105.9 billion to US$ 125.8 billion. 


News of this 20% increase was released in a report here this week by the Geneva-based 
Global Forum for Health Research just prior to its 29 October-2 November meeting in the 


Egyptian capital. 


“The growing awareness of the vital role that health research plays in improving health is 
very encouraging,” says the Global Forum’s Executive Director, Professor Stephen 
Matlin, co-editor of the study, “but not enough of these resources are being devoted to 
tackling the health problems of people in developing countries.” 


“We have to ask ourselves where these increases in funding are being applied. Will they 
eventually reach the scale necessary to ensure adequate financing for the full range of 
Tesearch needed to tackle the health problems of poor and marginalized populations 
around the globe? This needs to include product research and development for neglected 
diseases, research to help build well functioning health systems in poor countries, to help 
eliminate health inequalities, to elucidate the social determinants of health, and lead to 
better health for all.” 


Globally, statistics on health research funding are very difficult to obtain and it is not 
always clear how spending relates to specific diseases, conditions and factors that impact 
on the health of poor populations. Data publication by many sources generally runs two 


“The Global Forum is the only organization that attempts, every two years, to monitor 


and evaluate global funding for health research,” says Andres de Francisco, the other co- 
editor of the report. 


effectiveness of interventions and idi i i i 
: ‘ providing evidence for policy makers to use in setting 
and implementing their priorities.” ae 


There were three sources of funding for health research in 2003: the public sector which 
accounted for US$ 56.1 billion (45%), US$ 60.6 billion from the private for-profit sector 


essentially pharmaceutical companies (48%), and US$ 9 billion (7%) from not-for-profit 
orgamzations, foundations for the most part, private universities and charities. 


Professor Matlin points ‘out that “the public sector contributions are significant not only 
because of their size, but also because of the influence they have on the directions of 
basic and applied research. States bear the primary responsibility for the health and rights 
of their citizens and many are also signatories to international commitments on health... 
In low- and middle-income countries, governments account for 59% of overall health 
research funding.” 


A crucial question, according to the head of the Global Forum, is whether “those 
countries that are rapidly developing their innovation capacities create legal frameworks 
and practical environments, including pump-priming with public resources where 
necessary, to ensure that innovation works to benefit the health of needy populations, 
rather than producing only expensive products for rich markets.” 


Another consideration is whether the increased funding will “take account of the 
changing epidemiological and demographic profiles of developing countries, rather than 
remaining concentrated on a few high-profile diseases and conditions.” . 


The Geneva organization’s study of financial flows says that “new funding sources like 
the Bill and Melinda Gates Foundation have begun making very substantial contributions 
to tackling some of the most serious health problems found in developing countries, 
including high levels of infectious diseases and maternal and child mortality. 


“Public-private partnerships, largely funded by philanthropic foundations, have begun 
creating a pipeline of potential vaccines, drugs, diagnostics and microbicides for 
infectious diseases of particular importance in developing countries, including 
HIV/AIDS, TB and malaria. And new funding channels and initiatives have been. 
developed to ensure that these products can be purchased for use in the poorest 
countries.” 


The report asserts that “industry is showing increasing willingness to engage in 
partnerships to ensure the availability and use of cheap, safe and effective drugs for a 
range of tropical infectious diseases.” 


In a section devoted to “Global Patterns in Mortality and Morbidity, 2003-20 30,” the 
study says that altogether 57.5 million people died worldwide in 2003. Of this number 
10 million were children under five years of age. Half of them died from five preventable 
and treatable conditions: acute respiratory infection, measles, diarrhoea, malaria and 
HIV/AIDS. 


Among the study’s striking statistics are these: 


Road traffic accidents are the fourth leading cause of death in adults aged 15 to 59. 

Traffic deaths are projected to increase from1.2 million in 2003 to 2.1 million in 2030. 
Suicide and violence (homicide) are in the top 10 causes of death in adults aged 15 to 59. 
Global cancer deaths are projected to increase from 7.3 million in 2003 to 11.5 million in 
2030, cardiovascular deaths from 17 million in 2003 to 23.3 million in 2030. 

¢ Total tobacco-attributable deaths are projected to rise from 5.4 million in 2005 to 8.3 million 


in 2030. 
¢ Tobacco is projected to kill 50% more people in 2015 than HIV/AIDS, and to be responsible 


for 10% of all deaths globally. 


On a more optimistic note, Professor Matlin argues that “the role of established risk factors is 
much greater than commonly thought, and the causes are known for more than two-thirds of 
many major diseases, such as heart disease, stroke, diabetes and HIV/AIDS. The potential is huge 
for improving health and reducing mortality through research to develop cost-effective 
interventions to reduce a relatively small number of risks.” 
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Threats to Child Health — Diarrhoea and Obesity 


Cairo, 30 October 2006—Two striking reports on threats to children’s health made a strong 
impression on participants here today at a conference on research for health. 


One was entitled “Death, Diarrhoea and Development: A Global Perspective” and the other was 
“A First-Ever Report from India on the Prevalence of Childhood Obesity”. 


They were presented at a four-day meeting of the Geneva-based Global Forum for Health 
Research, from Sunday 29 October through midday Thursday 2 November. 


“Our study explores the association of human development throughout the world and across time 
with child mortality due to diarrhoeal disease,” said Louise Kelly-Hope, a Research Officer at the 
Fogarty International Center of the US National Institutes of Health. 


“Over 10 million children under five years of age die every year. In populations with high rates 
of malnutrition, diarrhoea is responsible for about 2 million of these deaths. But the report also 
highlights the progress made in reducing diarrhoea over the last 30 years in parts of Asia and 
Latin America. Populations which have achieved an average income of US$ 1700 gross domestic 
product (GDP) have a marked reduction of under-5 deaths due to diarrhoea.” 


The Fogarty-NIH report emphasizes ways of reducing diarrhoeal mortality “without the need of 
high technological solutions.” 


Ms Kelly-Hope pointed out that in countries with a medium or low Human Development Index 
(HDI), “under-five mortality rates (US5MR) are on average 6 to 18 times higher than in countries 
with a high HDI.” 


The Fogarty official then added some impressive, or rather depressing, statistics: “Highly 
developed countries spend twice as much on health, have 9% to 25% higher immunization 
coverage, have 2 to 26 times more doctors and nurses per 1000 people, and have 17% to 38% 
better access to water and 33% to 63% better sanitation.” 


In rural sub-Saharan Africa only 43% to 45% of the population has access to water sources, and 
23% to 27% to sanitation facilities. These rates are two to four times lower than those of 
industrialized countries. 
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Over four decades there has been a consistent decline in USMRs in all pce bes nines are 
Central Africa 37%, Eastern and Southern Africa 41%, Middle East an : a ae Ms le) 
Asia 62%, East Asia and Pacific 83%, Latin America and Caribbean 89%, en ph em 

Europe (Commonwealth of Independent States) 62% and industrialized countries 65°. 


i ited 1 imultaneously moved from “low to 
t is one of five nations cited in the study that has simu ved 
er levels of development and reduced USMRs by 50% to 80%. This raises questions about 
the key factors that have enabled Egypt, Morocco, India, Nepal and Bangladesh to reduce 
USMRs on average by two-thirds. How did they do it?” 


Currently, the highest USMRs occur in Sierra Leone, Niger, Angola, Afghanistan and Liberia, 
ranging from 235 to 283 per 1000. 


“Most of these countries are poverty-stricken, politically unstable, war-torn and not easily 
accessible by international aid organizations. If targets such as the UN’s Millennium 

Development Goals, which aim to reduce by two-thirds, between 1990 and 2015 the under-five 
mortality rate, are to be met,’ Ms Kelly-Hope went on, “then perhaps these countries (or secure 
regions within them) need to be the focus of research, disease reduction, health personnel training, 
and infrastructure development.” 


One of the worst diarrhoeal diseases is cholera because it causes severe symptoms and high case 
fatality rates. Since 2000, around 850 000 cases of cholera in 93 countries have been reported 
officially. This is probably an underestimation since some countries do not report cholera cases. 
The statistics for a low, medium and high Human Development Index are significant. The 
number of cholera cases for low HDI countries was 520 000, for medium HDI states 245 000, 
and for those with high HDIs 698. 


In her conclusion Louise Kelly-Hope expressed the hope that “our results may help researchers, 
funding bodies and policy-makers involved in international development to perform risk 
assessments, define needs and target interventions.” 


The report on obesity among Indian school children by Rajiv Yeravdekar, Dean of the Symbiosis 


Department of Health Sciences, is of a more practical and less theoretical nature than the 
diarrhoea study. 


“Childhood obesity is a global epidemic,” he began. “It is caused by unhealthy eating patterns, 
sedentary pursuits, decreased physical activity and a genetic predisposition. It is even a matter of 
concern to a third world developing country like India. It appears that at least one in 10 urban 
middle-class children in India is overweight. It is the predecessor to many life style-related 
diseases such as hypertension, diabetes mellitus, coronary artery disease, among others. The early 


onset of these disorders in children adversely affects national productivity and is a major drain on 
health resources the world over.” 


Dr Yeravdekar’s plan involved a school-based sample of 400 students, half boys, half girls, aged 


8 or 9, from two urban, affluent Indian primary schools. Children from one school were subjected 


to selected interventions, while those from the second school served as the control of the 


experiment. All were checked for their weight and height. 


The “interventions” were very simple. Dietary modifications were made scientifically to the 
children’s midday meals and they did regular physical exercise, a 30-minute session every day 
six days a week, under the supervision of physical activity experts. 


The children in the control school, of course, did not have a change in diet or do any physical 
exercise. 


“Over one year there was a statistically significant decrease in the prevalence of overweight and 
obese children in the school with changes in diet and physical activities,” the Indian university 


dean reported. “A significant response in prevalence of both overweight and obesity was 
prominently observed in girls.” 


He drew the following conclusions from the experiment: “Interventional strategies are more 
easily acceptable when implemented at school level where children are exposed to peer pressure 
and teachers’ influence. Dietary modifications at midday meals and regular physical activity can 
contribute significantly towards curbing childhood obesity. A faulty diet, quantitatively and 


qualitatively, together with inadequate physical activity, can therefore be deduced to be important 
causes of obesity.” 


“Since established obesity is not readily amenable to treatment, ‘prevention’ becomes the 
cornerstone therapy. Long-term implementation followed up by evaluation of these measures 
(improved diet and regular exercise), could form the basis for defining global strategies to combat 
this pandemic of childhood obesity.” 
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An Online Community and New Research Priorities in Child Health 


Cairo. 31 October 2006— The Child Health and Nutrition Research Initiative (CHNRI) has 
created a new approach for setting priorities for research on child health and nutrition. 


And in December it expects to open an interactive online community for researchers and users of 
research and others interested in children’s health and nutrition. 


“There will be a blog section for people to express and exchange their views, to distribute and 
look for scientific papers, to argue and learn,” explained the online network project manager, 


Tanvir Huda. 


Huda and the CHNRI secretariat are located in Dhaka, Bangladesh. “But every few years we plan 
to move to another developing country,” he added. 


CHNRI is an initiative of the Geneva-based Global Forum for Health Research which is 
holding a four-day conference here that ends on midday Thursday 2 Nov. 


At today’s session Professor Robert Black, Chairman of International Health at Johns Hopkins 
School of Public Health, and CHNRI’s chairman of the board, described the organization’s new 
approach to priority-setting for child health research. 


“The traditional way is to choose a small group of high-level experts and have them select the 
priorities,” said Professor Black. “What usually happens is that the most senior experts and the 
most articulate make the decisions. Our approach, which has just been tried experimentally with 
success in South Africa, calls for larger groups of various kinds of experts, technical, financial, 
economic, as well as recipients and donors, to get together. Then, individually and privately, each 
one submits his choices for research and scores them in regard to priority.” 


“Involving stakeholders, that is, people with a stake in the affair, in the priority-setting process is 


very important because research priorities defined by scientists often differ from those desired by 
donors and research recipients.” 


The Child whe Adolescent Health Department of the World Health Organization (WHO) is also 
using CHNRI’s priority-setting strategy but on a vast global scale. 


ae in our proposed way of selecting priorities is the certitude, or at least the likelihood, 
at they will result in effective and deliverable interventions to improve child health,” declared 


the head of CHNRI. “We are not int in si 
t 
endpoint of research.” crested in simply generating new knowledge as the sole 


To sceptics who question the usefulness, the very raison d'etre of research, the American 
academic replies: “The contribution of health research to early detection, treatment and 


prevention of disease has been remarkable. Today’s health research is tomorrow’s health 
service.” 


“The importance of research is often underestimated because the results cannot be implemented 
immediately. But without research we would not have eradicated smallpox, almost eliminated 
polio, and controlled measles, rubella, diphtheria or Haemophilus influenzae.” 


“Even when highly effective interventions exist, research is still needed to identify effective and 
efficient delivery mechanisms. Today, millions of children are dying from diseases like diarrhoea 
and pneumonia, although highly cost-effective interventions exist to prevent most of these deaths. 
Clearly, available interventions are not reaching the children who need them most.” 


Professor Black continued: “The new priority-setting research makes possible the identification 
of health systems and policy research that would address these delivery needs. It also identifies 

needed new technologies. Most funding agencies favor basic research. Implementation research 
is still not on their priority list.” 


The development of CHNRI’s methodology is now in a testing phase. Seven child health and 
nutrition conditions and risks have been selected for implementation (pneumonia, diarrhoea, 
malaria, birth asphyxia, child development, zinc and injuries from falls). 


“We believe that this new methodology for child health and nutrition will be applicable to other 
areas of research,” concluded Robert Black. 
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International coverage 
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Governments told: spend more on "neglected" diseases 
Thu 20 Apr 2006 10:50 AM ET 


By Laura Maclinnis 


GENEVA, April 20 (Reuters) - Governments rather than industry pay for most 
drug development and should ensure more money is spent on fighting diseases 
such as malaria that afflict poor countries, a health advocacy group said on 
Thursday. 


The Global Forum for Health Research found that once tax and other subsidies 
are accounted for, the public sector finances 84 percent of global research and 
development in the health sector, private industry 12 percent and non-profit 
donors 4 percent. 


"The public sector is by far the largest investor globally in basic research to 
discover important new drugs and vaccines," Donald Light, a professor at the 
University of Medicine and Dentistry of New Jersey, said in a report for the 
Forum. 


This gives governments the leverage to push for more development of drugs for 
so-called neglected diseases which kill millions of people each year, the report 
said. The Forum's aim is to campaign for more research devoted to improving 
the health of people in developing countries. 


International experts estimate only 10 percent of the world's resources for 
health research are spent on solving the health problems of developing 
countries, where 90 percent of curable diseases are found, it said. 


"Governments are going to have to get involved in this area," Stephen Matlin, 
the Geneva-based group's executive director, told a news briefing. "The current 
levels of funding won't be enough." 


Western countries should spend more public money on treatments for 
tuberculosis, parasitic diseases and other ailments, and contribute more to 
public-private ventures that share costs and risks between governments, firms 
and charitable groups, Matlin said. 


Groups like OneWorld Health, the Medicines for Malaria Venture, ang the 
Global Alliance for TB Drug Development will need much more funding because 
of the high cost of late-stage clinical trials for their medicines, he said. 


"We probably need something that is perhaps 5 to 10 times larger than the 
current size of investment (from the public sector),” Matlin said. 


In nominal terms, the private sector is the biggest financier of worldwide health 
research, accounting for about 48 percent of the more than $100 billion spent 
each year. 


But factoring in tax breaks and indirect support like government-funded 


laboratories and researcher training, private industry's actual net R&D costs 
were "about one-tenth the amount widely claimed," Light said. 


© Reuters 2006. All Rights Reserved. 


Government funds bulk of health research: report 


Last Updated Thu, 20 Apr 2006 12:47:26 EDT 
CBC News 


Governments, not the pharmaceutical industry, pay to create most new drugs, according to a report that calls for more 
spending to fight diseases in developing countries. 


"Governments and the public provide 84.2 per cent of the world's basic research budget for health, industry contributes 
12 per cent and private non-profit sources such as the Gates and Rockefeller Foundations 3.8 per cent," said the report's 


author, Dr. Donald Light, a professor of comparative health-care systems at the University of Medicine and Dentistry of 
New Jersey. 


Light wrote the report for the Global Forum for Health Research, a 
Geneva-based group that campaigns for more health research to help 
people in developing countries. 


The report used data from the pharmaceutical industry. For the public 
sector, it included taxes and other supports such as government-funded 
labs and training. 


About 10 per cent of resources for health research are devoted to health 
problems in the developing countries, although 90 per cent of curable 
diseases are found in those countries - a difference the forum calls the 
"10/90 gap." 


To fill the gap, Stephen Matlin, the group's executive director, said 
governments will have to do more. "The current levels of funding won't 


be enough," he told a news briefing Thursday. The report calls for more spending i fight 


diseases in developing countries. (CBC) 
Matlin added Western governments should spend more on treating 


malaria, tuberculosis, HIV/AIDS and parasitic diseases, as well as shouldering more of the costs and risks of public- 
private projects. 


The forum is funded by the World Health Organization, the World Bank and some governments. 


EXTERNAL LAK eee 


e Global Forum for Health Research 
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More research work needed to deal with AIDS, Malaria: report 


Although the world spends much each year 


VA, April 20 (Xinhua) -- ; 
cae : . h diseases as AIDS and malaria 


on health research, the research work on suc 
is still not enough, according to a report published here on Thursday. ; 

AIDS and malaria are among the leading causes of death in 
many developing countries, especially in sub-Saharan Africa but increasingly 
in other regions as well, says the report, which was published by the Global 
Forum for Health Research. 

"Eor both diseases the tools available are limited and increasingly the 
available drugs are being compromised by problems of resistance, so new 
knowledge and technologies (drugs, vaccines, diagnostics and, in the case of 
AIDS, microbicides) are required," says Stephen Matlin, one of the authors of 
the report. 

Matlin, who is also executive director of the Geneva-based forum, says 
more research is necessary on upstream interventions needed to keep people 
healthy and prevent infection in the first place. 

"Downstream interventions aimed at treatment are much more costly, and 
with increasing rates of infection, they represent a potentially bottomless pit for 
funding," says the former university professor of biological chemistry. 

Matlin points out that AIDS, malaria and some other diseases that mainly 
affect less developed countries are actually not being paid enough attention, 
although the world spends some 106 billion U.S. dollars (based on 2001 data) 
a year on health research. 

“There is still an enormous mismatch between how research resources are 
used and the burden of diseases affecting less developed countries," he says. 

Addressing a press conference on Thursday, Matlin expressed hope 
that "the provocative opinions" in the report would stimulate more debate and 
more action that would lead ultimately to greater resources for health research 
to focus on neglected diseases. 
| The Global Forum for Health Research was established in 1998 as an 
eis et international foundation. It is currently supported by the 

ckefeller Foundation, World Bank, World Health Organization and the 


governments of Canada, India, Ireland, Mexico, Norway, Sweden and 
Switzerland. Enditem 


Financial Times 
Autumn launch for drugs purchase plan, by Frances Williams in Geneva 


Published: April 22 2006 
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News Extra 
Investment in health research needs scrutiny 


London Nick Smallwood 
Closer tracking of money invested in health research around the world is essential if resources are to be used effectively, says a new 
report from the Global Forum of Health Research. 


Spending on health research has tripled in the past two decades from an estimated $30bn (£16.5bn; €24bn) in 1986 to $106bn in 2001 
(the latest year for which data are available). It is uncertain, however, whether this increase has narrowed the “10-90” gap—the term 
coined in 1986 to emphasise the fact that only 10% of the world’s health resources were used in developing countries, which have 90% of 


the world’s health problems. 


More research is needed to identify the failures of current ways of allocating and deploying funds for health research, the report says. It 
says that the knowledge gained from examples of good practice should be used to improve investment in health research. 


Despite more funding for research and initiatives to tackle HIV and malaria, evidence indicates that the United Nations’ millennium 
development goals will not be met, the report says. 


Investment in new technologies such as diagnostics, drugs, vaccines, and microbicides for people with HIV or AIDS is undoubtedly 
necessary, said Stephen Matlin, director of the forum, at the launch of the report in Geneva last week. 


“We need information on how resources are being spent to discover these new technologies. Downstream interventions represent a 
potentially bottomless pit,” he said. More research is needed on “ upstream interventions to keep people healthy and prevent infection in 
the first place.” 


The report looks closely at where the funds for health research come from. The claim by the drug industry to be the largest funder of 


health research and development is challenged in the report in a chapter by Donald Light, a professor at the University of Medicine and 
Dentistry of New Jersey. 


The difference between the industry’s investment in basic research and its investment in later stages of drug development, testing, and 
introduction is unclear, Professor Light says. q 


He wrote, tL is governments and the public [who] contribute 84.2% of the world’s basic research budget for health, industry contributes 
12% and private non-profit sources (such as Gates and Rockefeller Foundations) 3.8%.” 


The industry needs to be more transparent about the n 


. ature of the research it funds, Professor Light says. He also urges governments, 
including those in low and middle income countries, to 


Bid alent ac! do more to track, analyse, and evaluate the effects of their investment in research 
Fs 0 adopt a clear definition ae constitutes health research. Currently no globally agreed definition exists. Monitoring Financial 
ows for Health Research: Behind the Global Numbers is available at www. globalforumhealth.org. 
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Press releases 


Monitoring Financial Flows for Health Research 2005: 
Behind the Global Numbers 


Press Briefing: Thursday 20 April 2006 


The Global Forum for Health Research was created as a Swiss Foundation in 1998 
because of the recognition that far too little health research was being devoted to the 
health needs of developing countries. 


One of the important aspects of our work is that we have been tracking global 
resources for health research. For example, we found that in 2001 the world spent 
nearly US$ 106 billion, with 44% of this total coming from the public sector, 48.3% 
from the private for-profit sector and 7.6% from private not-for-profit organizations like 
the Gates and Rockefeller foundations. 


But these global totals only tell a small part of the story. Our new publication now 
goes behind these global numbers and looks at some important separate elements of 
the picture. In particular, | would like to highlight what | think are three particularly 
important areas that are covered in this publication and some of the key messages 
that come out of the studies we report: 


First 

The study by Donald Light from the USA argues that only about 12% of the funds for 
basic research that will lead eventually to new pharmaceuticals actually comes from 
industry, while nearly 80% comes from public sources. For some, these figures will 
be very surprising — especially because industry strongly argues that it needs the 
high profits and large tax breaks it gets in high-income countries in order to create 
the miracle cures of the future. 


| think that there is a key message that emerges from the details of this report by 
Donald Light, and from the accompanying commentary by Adrian Towse which puts 
an industry perspective. This is a message to governments — especially in developed 
countries. Since governments are the source of the vast majority of funds for basic 
research, they need to recognize and act on the responsibility that this entails — 
which is to ensure that neglected diseases and the health needs of populations 
globally are adequately addressed by the research they fund. If publicly funded 
research does not create the leads that can potentially result in drugs that are of 
global benefit, it is no use blaming industry for not investing in the applied R&D that 
would bring such drugs into clinical use. 


Second 

For many years, there was a scarcity of drugs for a range of infectious diseases that 
are mainly prevalent in developing countries — diseases like malaria, TB and 
HIV/AIDS. During the last decade, an important new mechanism has developed 
which is showing great promise for tackling this problem by creating public-private 


partnerships (PPPs) for product development. 


Three of the chapters in our publication address aspects of the way that PPPs are 
working and especially how they are financed: 

e one by the Malaria R&D Alliance 

e one by the HIV Vaccines and Microbicides Resource Tracking Working Group 

© one by the Pharmaceutical R&D Policy Project 

Taken together, these three reports show that the creation of the PPPs has resulted 
in a significant increase in funding for work on some neglected diseases, and a 
number of PPPs have now created a pipeline of compounds in development that are 
moving towards clinical trials. But, they also show that the amounts are not enough, 


and the potential drugs will not make it into the clinic unless sd much larger sums 
soon become available to fund the crucial Phase Hl clinical trials. 


is i il very recently they had been 
hat is interesting about the PPPs Is that unti 
haere funded . foundations like ri and peri Piper oye 
nments of high-income countries ha invested ve 
PePee but they are the only ones with sufficient resources to carry the PPPs 


through the next stage of large and expensive clinical trials. 


Third 
The chapter by my colleagues Andres de Francisco and Mary Anne Burke looks at 


h research — and 
what some developing countries themselves invest in healt 
especially in research that can help to understand where health systems and 
services are working or failing and what local factors are contributing to better or 


worse health for the population. 


Important observations that emerge are that (i) itis very difficult to get good data on 
what developing countries are spending themselves on health research, but (ii) 
where there is data, very few countries are spending an adequate amount. One 
measure of what is considered adequate is the proposed target that each developing 
country should spend the equivalent of 2% of its national health budget on health 
research — but barely a handful of LMIC countries meet this target. 


In conclusion 

It will be evident that two overall messages emerge from this brief overview of our 

new publication: 

1. Whether we look at spending on basic research, on PPPs or by developing 
countries themselves, in all cases there is still far too little being invested in 
research that can lead to major improvements in the health of poor populations. 

2. In all these areas, the public sector — governments in all high-, middle- and low- 
income countries — have a crucial role to play. It is their investments that can 
prime the pump, create new knowledge that will lead to new products and ensure 


that there are functioning, well organized and evidence-based health systems to 
deliver better health to the people. 


Global Forum 
for Health Research 


HELPING CORRECT THE 10|90 GaP 


Behind the Global Numbers: the Real Costs of Research for Health 


Geneva, April 2006—“The rich and the privileged enjoy much better health and live much longer than 
their poorer neighbours, especially those discriminated against because of their caste, class, ethnicity 
race or religion,” asserts Professor Stephen Matlin, Executive Director of the Geneva-based Global 
Forum for Health Research. 


Despite new knowledge and technologies that health research has created and which have led to 
improvements in average life expectancy and health status over the past century, there is still an 
enormous mismatch between how research resources are used and the burden of diseases affecting less 
developed countries, he says. The Global Forum's mandate is to highlight these and advocate for 
change. 


Since its foundation in 1998, the Global Forum has been tracking flows of funding for health research. 
The latest figures, published in 2004 but based on 2001 data, gave an annual total of approximately 
US $106 billion. 


Monitoring Financial Flows for Health Research: behind the global numbers, a new study just 
published by the Global Forum, looks at some of the elements making up that global total. Where 
exactly does the money come from? Public or private sector in low-, middle- and high-income 
countries? How much does each source provide, where does the money go and how well are the 
allocations aligned with health research priorities at global and local levels? How to ensure that 
attention is paid to people in developing countries. 


While data from the pharmaceutical industry itself maintain that, globally, it makes the largest 
contribution of any sector to health R&D, amounting to more than US $50 billion annually, little is 
known about the exact components of this total — including how much is spent on basic research as 
opposed to applied R&D for the later stages of drug development, testing, introduction and 
monitoring. 


Professor Donald Light of the University of Medicine and Dentistry of New Jersey provides a critical 
assessment of the real costs to industry of the basic research it conducts. Light says that it is not the 
pharmaceutical industry but “the public sector (which) is the largest investor globally in basic research 
to discover important new drugs and vaccines. 


“Governments and the public contribute 84.2% of the world’s basic research budget for health, 
industry contributes 12%, and private non-profit sources (such as the Gates and Rockefeller 
Foundations) 3.8% ... 


“That the public finances most basic research can be regarded as no news at all. But for less seasoned 
readers and policy-makers who believe the industry’s emphasis on their dominant role in research is to 
discover new drugs, it is news.” 


The pharmaceutical industry estimates that it cost an average US $802 million in 2000 to create a new 
drug and bring it to market, and about US$1 billion in 2005. 


Light, who is a member of the Business Advisory Council of the Republican Party and of the . 
President’s Business Commission, disputes these figures. In his estimate, which takes tax savings into 


account: “One gets down to a net average cost of R&D of about one-tenth the amount widely 
claimed.” 


is i tential for dispute serves to highlight the 
- "This is certainly a controversial paper and the po ! 
ae eee little data are available to the public. We welcome the reactions of other analysts 
and of industry itself. The debate may encourage industry to develop more transparency about its 
funding of research while preserving the confidentiality of commercially sensitive information. 


g as much as was thought or is needed, governments must 


take up this challenge, Matlin comments. Even middle- and low-income countries need to spend more 
on research for health but it is hard to track this because of poor statistical systems and lack of a 


globally recognized set of definitions of ‘health research’. 


During the last decade, there has been an explosive growth in the number of public-private 
partnerships (PPPs) in the health field, some of which are engaged in the development of new drugs 
for neglected diseases. This changing landscape is surveyed by Mary Moran of the Pharmaceutical 
R&D Policy Project now housed at the George Institute at the University of Sydney, Australia. In this 
report, she highlights the considerable progress that the PPPs have already achieved in creating a 
steady pipeline of potential new drugs moving into clinical trials. If the pipeline is not to run dry soon, 
governments must play a more direct role in the financing of key PPPs if they are to complete clinical 


trials with their candidate drugs. 


Other chapters of the report look at funding for HIV/AIDS and malaria which are among the leading 
causes of death in many developing countries, especially in sub-Saharan Africa but increasingly in 
other regions as well. The two diseases are given specific attention in the Millennium Development 
Goals, but there is little evidence that at present rates the goals will be met with both the 3x5 Initiative 
and the Roll Back Malaria campaign failing to meet their targets so far. 


If the pharmaceutical industry is not investin 


“For both diseases the tools available are limited and increasingly the available drugs are being 
compromised by problems of resistance. New knowledge and technologies (drugs, vaccines, 
diagnostics and, in the case of HIV/AIDS, microbicides) are required,” says Matlin, a former 
university professor of biological chemistry. “More research is necessary on upstream interventions 
needed to keep people healthy and prevent infection in the first place. Downstream interventions 
aimed at treatment are much more costly, and with increasing rates of infection, they represent a 
potentially bottomless pit for funding. We also need information on how funding resources are being 
spent to discover these new technologies.” 


The head of the Global Forum expressed the hope that “the provocative opinions in this report will 
stimulate more debate and more action that will lead ultimately to greater resources for health research 


to focus on neglected diseases. For millions of people whose deaths and burden of ill health are 
avoidable every year, this is the bottom line that counts.” 


Later in the year the Global Forum for Health Research expects to publish an update on global 
spending on health research. It seems likely to exceed the US$ 106 billion spent in 2001. 


Meanwhile, IMS Health, the world’s leading provider of market intelligence to the pharmaceutical and 


healthcare industries, announced in ear! April (20 
a ts , 06) that world sal 
billion in 2005, up 7% from ret. pril (2006) that world sales of drugs rose to over US$ 600 
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Health researchers and health policy-makers to talk at last 


Geneva May 2006—‘Why have policy-makers so often ignored the best evidence for improving the health 
of their people? And why have researchers failed to get their messages through to the politicians?” asks 
Robert Walgate, who will moderate HR4D-net, a brand new platform for debate among those concerned 
with health research for development, launched today by INASP and the Global Forum for Health 
Research. 


One answer may be the lack of good, clear two-way communications channels, but as HR4D-net opens for 
business the story could change. 


HR4D-net will begin with a worldwide discussion on this week’s potentially heated debate on R&D in 
Geneva. Virtually every nation’s health minister will be at the annual World Health Assembly of the 
World Health Organization in Geneva. Brazil and Kenya have proposed a radical new “framework” for 
global health research, and Nigeria’s and Ghana’s ministers have called for Africa to “take control” of their 
research — but countries with a large concern for the existing pharmaceuticals industry are resisting change. 


However the argument need not be so polarized — there are many perspectives, and many opportunities for 
creative change in health and health research, both within the industry and within countries. 


A lot of these are well-known to health scientists, and over the past three months RealHealthNews, a 
magazine funded by the Global Forum and edited by Walgate, has raised many related issues with 
interviews and reports from around the world (see RealHealthNews numbers 4 and 5 at 


http://www.globalforumhealth.org/realhealthnews/RealHealth.php). 


RealHealthNews aims to “give voice to the South”, representing real-life experience of research for health 
in the poorest communities and, by realistic discussion with all participants, to find genuine solutions that 
will improve health. 


Now with HR4D-net that debate goes live. HR4D-net is “your chance to link real health research, real 
health policy and real care for the poorest and most neglected communities”, as it announces on its 
welcome page. 


“We desperately need to open discussion between researchers, and policy-makers and health practitioners” 
said Carol Priestley, Director of INASP. “Evidence should count in every field of health yet it’s too often 
neglected. HR4D-net will try to change that.” 


Susan Jupp, Head of Communications and Information at the Global Forum for Health Research, said 
“We’ve been planning this for some time, so I’m delighted that HR4D-net is now on line, as a new 
communication platform for debate and exchange between policy-makers, who need sound, clear evidence 
to make good decisions, and researchers of all types who can provide that evidence.” 


Sign up for HR4D-net at http://www.dgroups.org/groups/HR4D-net. 


ES cee ene acters nan NOE UT 
Contacts: 


Robert Walgate + 44 7713 158 913 walgate@realhealthnews.net 

Susan Jupp + 41 22 791 3450 susan.jupp@globalforumhealth.org 

international Network for the Availability of Scientific Publications (INASP) 

58 St Aldates, Oxford OX1 1ST, United Kingdom | 

T: +44 (0)1865 249 909 F: +44 (0)1865 251 060 E-mail: inasp@inasp.info www.inasp.info 


Press Release: 


How Does Research Affects Policy? A New Project Explores the Answer! 


On September 6-7 2006, representatives from the Global Forum for Health Research me 
WHO/EMRO, researchers from the Bloomberg School of Public Health at Johns mena 
University, and country investigators from Argentina, Egypt, Ir an, Malawi, Oman, wry 
Singapore gathered in Cairo to initiate a new pilot study. Focusing mainly on low- an 
middle-income countries, the study entitled ‘Exploring Demand for Health Research by 
National Policy-Makers: An Empirical Approach’ will try to understand the perspective 
and attitudes of policy-makers with respect to the use of research in the health sector. 


“This project addresses a critical gap in looking at how evidence informs national level 
policy-making,” said lead investigator for the project Dr. Adnan Hyder from J ohns 
Hopkins University. Borne out of increasing need to address the research-to-policy gap, 
this study aims to understand how national policy-makers perceive evidence and what 
value they ascribe to it in terms of their own decision-making in the health sector. This 
study will also define what elements make evidence more attractive to policy makers, and 
what types of research (e.g. economic analyses of policies, intervention trials) they would 
like to commission. The study will also identify new methods and tools for exploring the 
evidence to policy interface in countries. 


The country investigators at the workshop included: Dr. Elsa Segura (Argentina), Dr. 
Azza El-Shinnawy (Egypt), Professor Hussein Malek-Afzali (Iran), Professor Joseph 
Mfutso (Malawi), Dr. Harith Ghassany (Oman), and Dr. Lim Meng Kin (Singapore). 
“The use of innovative research methods in low- and middle-income countries is a very 
exciting element of this project,” said Dr. Peter Winch, qualitative health research expert 
from Johns Hopkins University. As a leading international authority on public health, the 
Johns Hopkins Bloomberg School of Public Health is dedicated to protecting health and 
saving lives. Founded in 1916, the School works to keep millions around the world safe 
from illness and injury by pioneering new research, deploying its knowledge and 
expertise in the field and educating tomorrow's scientists and practitioners in the global 
defense of human life (www.jhsph.edu). 


The project is co-sponsored by the GFHR and WHO/EMRO (www.emro.who.int). The 
senior WHO/EMRO representative at the meeting expressed appreciation for the high 


degree of relevance of this project to the needs of the countries in the Eastern 
Mediterranean region. 


“The Global Forum for Health Research is pleased to sponsor research projects 
addressing critical gaps in our understanding of how health systems operate at the 
national level,” said Dr. Abdul Ghaffar, Health Policy and Systems Specialist at the 
Global Forum for Health Research (www.globalforumhealth.org). The Global Forum for 


Health Research is an independent international foundation promoting more health 
research to combat the neglected diseases and conditions that are major sources of il] 


health in developing countries and to reduce other inequities in health and health 
research. 


Workshop Group photo: 
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